We thank Rico-Martin et al. for showing great interest in and carefully reviewing our research. We hereby reply to the three areas of comments addressed in their Letter to the Editor: First, the attrition rate in the study and comparisons between and within groups as presented in Tables 2 and 3 . Second, the rationale for the selected statistical analysis and, third, the generalizability based on the sample size.
We thank Rico-Martin et al. for showing great interest in and carefully reviewing our research. We hereby reply to the three areas of comments addressed in their Letter to the Editor: First, the attrition rate in the study and comparisons between and within groups as presented in Tables 2 and 3 . Second, the rationale for the selected statistical analysis and, third, the generalizability based on the sample size.
First, a total of 40 patients consented to participate in the study. Completion at three months included 18 patients in the yoga group and 12 in the hydrotherapy group available for analysis. When analysing effects of an intervention in a randomized study, the CONSORT guidelines recommend comparisons between the groups at follow-up. However, it is also possible to analyse the differences between baseline and follow-up. In an early stage of our analysis we also conducted between-group analysis when omitting the patients lost to follow-up. The results were the same with no differences between the groups in any of the variables. The decisions on layout and data included in the tables were made based on recommendations from one of the reviewers that we decided to follow, including data from baseline and three months, for the within-and between-group analyses. However, we would like to point out that the between-group analyses represent the main findings of the study and what is mainly emphasized in our conclusions.
Second, depending on the examined variable, different methods of parametric or non-parametric tests can be applied. Almost all of our variables were normally distributed. However, the t-test does not only assume normality. Other assumptions may be important to consider beyond the normality assumption such as independence of observations, and homogeneity of variances which were secured and tested before our analysis. Further, we have also applied non-parametric testing on the data and found the same results with no difference between the groups. In our sample it was a larger concern not having adequate power with this small sample. This leads us to the third issue raised by Rico-Martin et al. We are aware of the small study sample and we point that out as a limitation in the article. The most important merit of this study is that it compares medical yoga, a novel form of exercise in patients with heart failure, with hydro-therapy, which is a well-established form of exercise. We found medical yoga to be safe, feasible and having comparable effects on quality of life and exercise capacity to hydrotherapy. To be able to generalize the study results to an extended group of patients with heart failure, larger, adequately powered, randomized controlled trial studies are needed.
As the authors of the Letter to the Editor point out, and hopefully our response also mirrors, the issues raised do not alter the study findings, but contribute to an important scientific discussion between researchers.
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